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v

EXTE

Exempt Orgamzatlon Business Income Tax Return
(and-proxy tax under section 6033(e))
For calendar year 2018 or other tax y'ear beginning , 2018, and ending
) » Go to www.irs.gov/Form990T for instructions and the latest information.

, 20

-

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No 1545-0687

2018

[¢] en to Pubhic Inspection for
501(c)(3) Organizations On)

A

Check box f

Name of organization ( Check box if name changed and see instructions )
address changed

B Exempt under section

501( C )L;L) Print | Number, street, and room orsuite no If a P O box, see instructions
408(e) 220(e) Ty:;
408A 530(a) 1320 N. COURTHOUSE RD., SUITE 500
529(a) City or town, state or province, country, and ZIP or foreign postal code

CHARLES KOCH FOUNDATION

D Employer identification number

{Employees’ trust see instructions )

48-0918408

C Book value of all assets
at end of year

728,800,065.

ARLINGTON, VA 22201

E Unrelated business activity code

(See instructions )

523000

F  Group exemption number (See instructions ) P>

| [501(¢) trust

G Check organization type B> | X | 501(c) corporanon

I_] 401(a) trust

I Other trust

H-Enter the number of the organization's unrelated trades or businesses~ P> -1~ -
trade or business here >PARTNERSHI P INCOME FROM K-1

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts I11-V

—— —— -~ Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?

If "Yes," enter the name and 1dentifying number of the parent corporation P

PI_IY&GB(_,NO

The books are in care of PSUSAN MOTIFF

Telephone number p 703-875-1600

mu nrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1¢
2 Cost of goods sold (Schedule A, lne7), , ., . ... .... 2
3  Gross profit Subtracthne 2 fromlineic , ., . . ... ... 3
4a Capital gain net income (attach ScheduleD) |, , ., , . ... 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , [ 4b
¢ Capital loss deductionfortrusts , . ., . ... ....... 4c
5 tncome (loss) from a partnership or an S corporation (attach statement), , , 5 =127 ’ 905. ATCH 1 -127 ’ 905.
6 Rentincome(ScheduleC). . . ... .. ......... 6
7 Unrelated debt-financed income (ScheduleE) _ , . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9). or (17) organization (Schedule G} 9
10 Exploited exempt activity income (Schedulel) | . . . . . 110
11 Advertising income (Schedule J), . . . .......... 11
12  Other income (See instructions, attach schedule) , , , . . . 12
13 Total. Combineines 3through 12, . . . .« « o o v v v 13 -127,905. -127,905.
Deductions Not Taken Elsewhere (See instructions for imitations on deductlons ) (Except for contributions,
deductions must be directly connected with the unrelated
14  Compensation of officers, directors, and trustees (ScheduleK), . , ., ., . J. .. HE CE !VED 14
15 Salariesandwages . . . . . . . . v . et e e e e e e e o] |18
16 Reparsandmamtenance ., . . . . ... ...t u i 8. .| 16
17 Baddebts. . . . . . . ... .. .. e ol 117
18 Interest (attach schedule) (seeinstructions), , . . . ... ... ... .. JE}. [ 18
19  Taxesandlicenses . . . . . . . .o v i it vttt e e “e 19
20 Chantable contributions (See instructions for hmitationrules) . . . . . . . .. ... ..« oo = . | 20
21 Depreciation (attach Form4562). . . . . . . . . @ ¢ v v v s 4 e s s a e e o 21 -
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, | |, . . . . 22a 22b
23 Depletion . | L L L L . L e e e e e e e et e e e e e e e e e e et e e e e 23
24 Contrnibutions to deferred compensation Plans | | . . . . . . . .ttt et e e e e e e e e e e e e 24
25 Employee benefitprograms |, . . . . . . . L . L i e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . . . . .. . . e e e 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . .. . . it i e e e e e 27
28 Other deductions (attachschedule) ., . , . . . . . ... . ... ittt i ittt e nn s 28
29 Total deductions. Add lines 14 through 28, . . . . . . .. . . .. ... ..ttt vt ennennn.n 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30 ~-127,905.
31 Deduction for net operating loss arising n tax years beginning on or after January 1, 2018 (see instructions) ., . . [ 31
32 Unrelated business taxable income Subtractine 31 fromhne 30 . . . o o o o oot ot ottt i e 32 -127,905.

For Paperwork Reduction Act Notice, see instructions.
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Page 2

Form 990-T (2018)

MiTotal Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions). . . & . v i c v o v 0 m f e f i r s s et C et e e a e e Ve s | 33 -127,905.

34 Amounts paid for disallowedfringes . . . « « . . . . e e e e Ch et e e 34 60,883.

35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INStrUCtiONS), & & 4 . s it e et et e a e e r s e s e e e s .| 35

36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines33and34. . . . . . it i hh bt e e s s s e e s e e e e P T -67,022.

37 Specific deduction (Generally $1,000, but see ne 37 instructions forexceptions) + + o o v o v 4« a0 0 o 4+ s » | 37 1, 000.

38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 is greater than line 36,
enterthesmallerofzeroorling36 . . « « + v o o o s o o s 0 0 v o oo e e e e D T -67,022.

Tax Computation

39 Organizations Taxable as Corporatlons. Multiply line 38 by 21% (0.21). . « « v v v v v o+ & c e e e s 39

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on :
the amount on line 38 from. L___] Tax rate schedule or D ScheduleD(Form1041). . . . . ... ... .0»| 40

41 Proxytax, Seeinstrucions « . + « « « « .« . - . e AKX

42 Alternative minimum tax (trUSIS ONlY)s = « o + o s s o =+ s o s o 1 e e m e m e s a e s . [ 42

43 Tax on Noncompliant Facility Income, See instructions . « « ¢ & ¢ ¢ ¢ ¢ o 4 o o v s e o b o ot v o o o an e 43

44 Total. Add lines 41, 42, and 43 tolhne 39 or 40, whicheverapplies . « « ¢ « ¢ o s o v o v o s e s s s 0o s o v oo | 44

Tax and Payments

45a Foreign tax credlt (corporations attach Form 1118; trusts attach Form 1116). . . . . |46a

b Other credits (See INSIUCONS)s « « + s ¢ ¢ s s s s s s a0 s st aeesassqs 46D
¢ General business credit. Attach Form 3800 (seeinstructions) . . + « » « « » « . . . |45¢C
d Credlt for prior year minimum tax (attach Form 8801 or 8827). . . . . N .11
@ Total credits. Add lines 45athrough45d « + « ¢ ¢ v« ¢ v s v s e m v e s o s C e et e e e s 46e

46 SubfractlinedSefromlinedd. . . . . . . . . v i i i o i vt e e e e e e s e |46

47  Other taxes. Check If from- D Form 4255 D Form 8611 D Form 8697 D Form 8866 I:]Other (altach schedule) , | 47

48 Totaltax. Addlines 46 and 47 (seeinstructions) « « + « =+ + c vt v v a v i e n e 0w e P 1 0.

49 2018 net 965 tax liability paid from Form 965-A or Form $65-B, Part ll, column (k),lne2. . . . . .. ... . ... 49

§0a Payments' A 2017 overpayment credited 102018 . . . . .. ... e e re.a..|50a

b 2018 estimated tax payments « « « « s « + s s o s s s s s a s s s oassasa. |5Ob 16,000.
¢ Tax deposited with Form8868. « + + « « + ¢« o + 4+ » e e P 1
d Foreign organizations: Tax pald or withheld at source (see Instructions) « » » « . . . |50d
e Backup withhalding (seeinstruclions) - « = « « s « ¢ ¢ ¢ o s o s s s o v o s s v« 50e
f Credit for small employer health insurance premiums (attach Foom 8941) . . . . ., . | 50f
g Othercredits, adjustments, and payments: 9 Form 2438
Form 4136 Other Total p-{50g

81  Total payments. Add lines 50a through 50g. . . . . . . e e e e S -1 16,000.

82 Estimated tax penalty (see instructions). Checkif Form 222Qisattached, , . . . v v v s e s o s s e o s » >|:] 52

53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . v v v o v v o o « » « > 53

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpald . . . . . ee-..p| 54 16,000.

$5  Enter the amount of ine 54 you want: _Creditod to 2019 estimated tax P> Refunded P | 56 16,000.

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest In or a signature or other authonty Yes | No
over a financlal account (bank, securities, or other) In a foreign country? If “Yes," the organization may have to file : '
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p X

67 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If "Yes," see Instructlons for other forms the organization may have to file ’

88 Enter the amount of tax-exempt interest received or accrued dunng the tax year P $ L

|udis dules and slat ts, and to the best of my knowledge end bellef, It is

W Sign

Here } / )L@RRL/

Under penalties of perfjury, | declare that { have examined thls retum, i J:
rua, rrect, and completa, Declarattan of preparer (othes than taxpayer) is based on all L olwhlch., paresr has any k edg

|11/15/2°19ﬁ1/w5wrﬁr* J\f
(

ay the IRS discuss this retum
ith the preparer shown below

sea fnsimalons)?[_] 133 [—I No

Slgnature of officer Date Tille
PrinUType preparer's name parer’s slgnature Date h eckl_] @ |PTIN
Pald SHAWNELL LINOT D5 HMU/ i,{/?ﬁ?b 11/15/19 | seltemptoyed | PO1663908

Preparer | e » BKD, LLP

Frmsemp 44-0160260

Use Only Flmn's address P> 1551 N WATERFRONT PKWY, STE 300, WICHITA, KS 67206-6601]pponeno, 316-265-2811

JSA
8X2741 1
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Form 990-T (2018) !

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1  Inventory at beginning of year _ | 1 6 Inventoryatendofyear , ., .. ... 6
2 Puchases . ... ...... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., .,......[3 6 from hne 5 Enter here and In
4a Additional section 263A costs Parti,lne2, , . ........ [ I 4
(attach schedule) , . . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , (4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § totheorgamzation? | | | . . . . . . . 4 i it e e, X

Schedule C - Rent Income (From Real Property and Personal Property Leased
(see instructions)

With Real Property)

1. Description of property

%))

(2)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property i1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule}
more than 50%) 50% or If the rent ts based on profit or income)
1)
(2)
(3)
4)
Total Total .
- {b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part ], ine 6, coumn (A). . . . . » Part |, line 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4. Amount of average 6 Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 dvided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
1) %
(2) %
) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . .. .. .....¢c¢co.u.. e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn8 . ., . . . . . . . . . . . . ..., »
Form 990-T (2018)
i
¢
JSA
8X2742 1 000
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A
Form 990-T (2018) Page 4
+ Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer §. Part of column 4 thats 6. Deductions directly
organization identification number 3. Net unrelated income (4. Total of specified [ ,cjyuded in the controling | connected with income
(loss) (see instructions) payments made organization’s gross income n column 5
1
(2)
3)
(4)
Nonexempt Controlled Organizations
8. Net unrelated income 9 Total of specified 10. Part of column 9 that i1s 11. Deductions directly
7. Taxable Income included in the controling connected with income in
(loss) (see nstructions) payments made organization's gross income column 10
)
(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A) Part |, line 8, column (B)
Totals . . . . .. . i e e e e e e e e e e e e e e e e e e e e e e e e ... »
Schedule G-Investment Income of a Section §01(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4. Set-asides 5. Total deductions
1. Description of income 2 Amount of iIncome directly connected 5 and set-asides (col 3
P I (attach schedule) (attach schedule) plus col 4)
M
@
3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals , . .. ....... . »
Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see Instructions)
4. Net income (loss)
3. Expenses 7 Excess exempt
2. Glmtsil directly f;?': :ﬂ‘fs'zt(efoffn?: § Gross Income 6. Expenses expenses
unrelate connected with u from activity that irbutable & (column 6 minus
1. Description of exploited actwty business income production of 2 minus column 3) \s not unreiated attributable to column 5. but not
from trade or unrelated It a gain, compute business income calumn 5 more than
business business ncome cols 5 through 7 column 4)
U]
]
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals . ... ........ »
Schedule J— Advertising Income (see instructions)
iIncome From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1N " dical : Gr;oss 3. Direct gain or (loss) (col § Circulation 6. Readership costs (column 6
. Name of periodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
)
2
3
4
Totals (carry to PartIl, ine (5)) . . P

Form 990-T (2018)

JSA

8X2743 1 000
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Ay

Form 990-T (2018)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis )

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
income

6 Readership

7 Excess readership
costs {column 6
minus column 5, but
not more than
column 4)

costs

Q) -
2
(3) .
4)
Totals fromPartl, . . . ... »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27
Totals, Partll (lines 1-5). . . . p»
Schedule K - Compensation of Officers; Directors; and Trustees (see’instructions) —— — — -~ - == - = == —
3. Percent of
1 Name 2. Title time devoted to . Compensation attnbutable to
business unrelated business
) %l
@ATCH 2 %
(3) %
@) %
Total. Enter here and onpage 1, Part I, ine 14 | | | . . . . . . . . . 0 i i s i e v e e o v o v o e u »
Form 990-T (2018)
JSA
8X2744 1000
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ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS
NET ORDINARY INCOME - EFPRP INVESTMENTS K-1 -127,905.
INCOME (LOSS) FROM PARTNERSHIPS -127,905.

ATTACHMENT 1

16733H K932 11/11/2019 3:54:20 PM V 18-7.6F 85646 PAGE 198




ATTACHMENT 2

SCHD. K, FORM 990-T, COMPENSATION OF OQOFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS

CHARLES CHASE KOCH
P.O. BOX 2256
WICHITA, KS 67201-2256

ELTZADBETII B KOCII
P.0O. BOX 2256
WICHITA, KS 67201-2256

CHARLES G KOCH
P.O. BOX 2256
WICHITA, KS 67201-2256

BRIAN MENKES
1320 N. COURTHOUSE RD., SUITE
ARLINGTON, VA 22201

RICHARD H FINK (PARTIAL)
1320 N. COURTHOUSE RD., SUITE
ARLINGTON, VA 22201

DALE GIBBENS
1320 N. COURTHOUSE RD., SUITE
ARLINGTON, VA 22201

BRIAN HOOKS
1320 N. COURTHOUSE RD., SUITE
ARLINGTON, VA 22201

RYAN STOWERS
1320 N. COURTHOUSE RD., SUITE
ARLINGTON, VA 22201

ROBERT HEATON (PARTIAL)
1320 N. COURTHOUSE RD., SUITE
ARLINGTON, VA 22201

SUSAN MOTIFF (PARTIAL)
1320 N. COURTHOUSE RD., SUITE
ARLINGTON, VA 22201

16733H K932 11/11/2019 3:54:20

500

500

500

500

500

500

500

TITLE

DIRECTOR

DIRCCTOR

DIRECTOR / CHAIRMAN

SECRETARY

DIRECTOR

DIRECTOR

PRESIDENT / DIRECTOR

EXECUTIVE VICE PRESIDENT

OUTGOING TREASURER

INCOMING TREASURER

PM V 18-7.6F 85646

BUSINESS
PERCENT

COMPENSATION
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ATTACHMENT 2 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

- - - BUSINESS- ——- -- -
PERCENT COMPENSATION

- - _—- —_- - et me—— =~ =

NAME AND ADDRESS TITLE

WILLIAM RUGER VICE PRESIENT OF RESEARCH 0 0.

1320 N. COURTHOUSE RD., SUITE 500
ARLINGTON, VA 22201

TOTAL COMPENSATION

16733H K932 11/11/2019 3:54:20 PM V 18-7.6F 85646 PAGE 200




FEDERAL FOOTNOTES

PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR OR APPROVED
FOR FUTURE PAYMENT

GRANTS NOT INDICATED WITH A "PC" OR "I" DESIGNATION WERE ACCOUNTED
FOR UNDER EXPENDITURE RESPONSIBILITY REQUIREMENTS, EXCEPT THOSE
GRANTS MADE PURSUANT TO AN IRS LETTER RULING.

16733H K932 11/11/2019 3:54:20 PM V 18-7.6F 85646
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Charles Koch Foundation
Form 990-T, Line 31 - Net Operating Loss Deduction
Tax Year: 12/31/2018

NET OPERATING LOSS DEDUCTION

Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2014 (9,702) 9,702 -
12/31/2015 (1,460,074) 811,431 (648,643)
12/31/2017 (417,612) (417,612)
12/31/2018 (67,022) (67,022)
Net Operating Loss Available (1,133,277)
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2018 -
Net Operating Loss Carryforward to 12/31/2019 (1,133,277)

Net Operating Losses were generated from unrelated business losses that were pass-

through to the organization from investments reported on Schedule K-1, UBTI

EIN: 48-0918408



